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Local No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
1 Total NL_meer District Case B5-084864
of Vehicles 140 No. - OvES O NO K)YES N 1
A1 DATE M M / D D/ Y Y Y Y (In Military Time) STATE USE ONLY
01 OF S M T WTH P S ueor
accipen || 09/13/2015 OOO0OOO0OO  accioent
A2
POLICE
PLACE |COUNTY | Lancaster NOTIFIED ‘ 0447 ‘
B AcCIDENT | . | Lincoln orvare | vEs o | 09/14/2015
PROPERTY? “— " [CATITUDE
68 STREET/
ROAD ON WHICH i . ONEway  YES NO
= ACCIDENT OCCURRED | HIGHWAY NO. W Highland Blvd/NW 1-NW 112th St Moy oo
FEET N S E W |OF HIGHWAY NO. LONGITUDE
4 DIS NG oM MILEPOST
5 IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY XOFEET C UMILES | N | S | E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
e 30.50 X N curb of W Highland Blvd
10 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES NTs | E][w]J[AND N | s | E | w [OF NEAREST
V2/M MILES CITY OR TOWN
R.work RL R2 R3 R4 |S. pEDESTRIAN SI S2 S3 S4 S5a S5b S6-a S6b |DOES ACCIDENT INVOLVE DAMAGE TO
- TN CLASSIICATION STATE DEPT. OF ROADS’ PROPERTY?
1 cobes | 1 CODES SYES  OXONO
VEHICLE NO. 1
=
DRIVER STATE <X> FEMALE
1 LICENSE no. | H13548173 (Of License) | NE | SEX X e
DRIVER PHONE LOCAL NO.
VIN1 QUANISSA M RHODES 402-730-7586
5 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 1222 A ST APT 1, LINCOLN, NE 68502 o BARTH, | 10/30/1994
OWNER PHONE LOCAL NO. 09
KATRINA L RHODES 402-730-7541 08-09-1975 Va2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO. 35
4 1143 B St. Lincoln, NE 68502 D PENDING CoNO | LB485000 Vi
LICENSE YEAR STATE
. pLAaTE PA o | TST734 (Plate Expires) | 2015 o Pate) | NE
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
YT VEHICLE 2000 Ford Focus 4 door Sedan | black Kototaep $
INSURANCE COMPANY
3 Yo v | 1FAFP3436YW397613 Vs
V2/0  IToWED TO TOWED BY POLICY NO. 35
101 Charleston Capital Towing Vil
| VEHICLE NO. 2 35
1 DRIVER STATE sgx & FEMALE
LICENSE NO. (Of License) O MALE
\ZIE DRIVER PHONE LOCAL NO.
6 V2/1
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
V2P BIRTH
(MM /DD / YYYY) Va2
OWNER PHONE LOCAL NO.
J OWNER ADDRESS CITY, STATE, ZIP CITATION _OYES CITATION NO. V2/3
01 D PENDING < NO
viQ LICENSE YEAR STATE Vo
1 PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Vo) VEHICLE >totaep $ V25
VEHICLE ID INSURANCE COMPANY
= NO. (VIN)
02 TOWED TO TOWED BY POLICY NO. v2/6
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD/YYYY) position | Eject Regign v |Trans.| MF
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

AGENCY CASE NO.

B5-084864

Not To Scale

NW 12th

W. Highlands Bivd.

POI:1
30' S of N curb of W Highlands Blvd
60" E of E curb of NW 12th St

POI:2
30.5' S of N curb of W Highlands Bivd
25' E of E curb of NW 12th St

No skid marks, however you could see the pathway
through the median vegetation.

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Jantz (W1), works at Immigration and Customs Service at 1301 W Highlands Blvd. Jantz observed a dark 4dr car dragging something throwing sparks
everywhere EB and WB on W Highlands Blvd. Jantz thought that the sparks were caused by a sign that had been ran over. Ofcs. searched the area and
found that there was a missing stop sign at NW 12th St/W Highlands Blvd. The sign was on the E side in the middle of the curbed median. Ofc. observed
where a vehicle had left the road way and then collided with the sign. Ofc. observed debris from the suspect vehicle on NW 12th St JS of W Highlands Blvd,
W Highlands/NW 1st St-NW 12th St, and JS of W Highlands Blvd on NW 1st St.

At 0507 hours someone called in a suspicious vehicle at NW 12th and Cornhusker. The black car with extensive front end damage drove slowly past the gas
station. The caller thought the vehicle was recently involved in an accident. Ofc. headed in that direction and noticed a ...

5 | OBJECT DAMAGED OWNER NAME . ADDRESS ] PHONE APPROX. COST OF DAMAGE
=| missing stop sign, ¢ City of Lincoln Public Works 901 N 6 St, Lincoln, NE 68508  402-441-7701 $ 500
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
§ Seth Jantz 1301 W Highlands (WORK), Lincoln, NE 68521 402-984-7833
2 [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2
VEH ROAD OR 7
No.[N|{S|E[W|  pigHwaY NAVE (Enter numbers for each vehicle) ALCOHOL IID\Jrivelr %rivezr Pedes-
: _ _ TESTING o. 0. trian
1 X| W Highland Blv VEHICLE 1 VEHICLE 2 4 9 aconol 1Y X [y v
LEVEL
2 Pﬁ,{é‘;&f 01 Pli’,l'EIC?F 1 None used - vehicle occupant | TESTED [N N N
1 Deployed - front 2 Lap & shoulder belt used
, MOST MOST 2 Deployed - side _ 3 Shoulder belt only used Bac LeveL | .146
1101 06 Turning left DAXARAEGAED 01 DAAMF\’AEGAED 2 Bei)lgyeld - b(;)th frontside |4 Lap belt only used — —
07 Making U-turn ot deploye 5 Child safety seat used river river
2 08 Entering 5 Not applicable/ 6 Child booster seat used AI‘D%%Z%L/ ’\éo- 1] No2
i No airbag available 7 DOT approved helmet used
: traffu? lane 00 None 02 | 03 | 04 6 Unknowng 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Und i VEHICLE 2 VEHICLE 2
02 Backing 10 Parked naercarage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown
OFFICER NO. TROOP/ DEPARTMENT Photographs X YES
TEAM/ . . =
1748 gear 11 Lincoln Police Department taken? o No
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Briana Gaston Approved by Officer Briana Gaston report | 09/14/2015
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cha}l No./ Agency
District 140 ﬁgse 85_084864
DATE OF ACCIDENT (MM/DD/YYYY) pLSCE COUNTY Lancaster
F

09/13/2015

ACCIDENT| CITY Lincoln

ROAD ON WHICH ACCIDENT OCCURRED ~ STREET/HIGHWAY No. | W Highland Blvd/NW 1-NW 112th St

vehicle NB on NW 12 St approaching Kingbird. The black vehicle stopped, turned off the head lights, and the driver exited the
vehicle and was waving down Ofc. The driver was very emotional and crying. D1 stated that she was having issues with her
friend and just wanted to get home. She stated that she was supposed to be home before 0100 hours, but did not know how
to get there. There was extensive front end damage to V1 which correlates with hitting the stop sign. D1 stated that she had
been driving the vehicle all night, and could not find her way home, so she drove around 'up here'. D1 was asked for her
license and paper work for the car. D1 stated that she does not have a license or any paper work because that is how her
friend was trying to mess with her. It was apparent D1 was under the influence of an alcoholic beverage due to her confusion
as to where she was, water eyes, and the strong odor of alcohol on her breath. Please see case number B5-084866 for more
details. D1 was cited/TOT detox for DUI, DUS, negligent driving, and leaving the scene of an accident. ' '

OFFICER NO.

1748

TROOP/
TEAM/
BEAT l 1

DEPARTMENT
Lincoln Police Department

INVESTIGATOR NAME (Print or Type)

Briana Gaston

INVESTIGATOR SIGNATURE

Approved by Officer Briana Gaston

DATE OF
ACCIDENT

09/14/2015
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